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Abstract
BACKGROUND: Recent survey results found that course content for psycho-pharmacotherapy across
various schools of pharmacy focused mainly on depression, schizophrenia, general anxiety and bipolar
disorders. In order to meet the demands of patient populations with co-morbid and pervasive personality
disorders (PD), it may behoove pharmacy faculty to integrate PD into the curriculum using story-line case
scenarios and group activities including PD.
OBJECTIVE: Patient cases and creative group assignments featuring patients with various integrated medical
co-morbidities, psychiatric diagnoses, PD, functional / social stressors, and education/prognostic information
were used to increase students’ exposure to, and knowledge of, PD.
METHODS: Students were exposed to story-line cases in lecture and given instructions on how to create a
patient case addressing components of the five different axes used in psychiatry: Axis I (major psychiatric
presentations); Axis II (PD); Axis III (medical diagnoses); Axis IV (functional limitations and stressors); and,
Axis V (score for Global Assessment of Functioning) as part of a longitudinal group project.
RESULTS: Students were assessed using questions focusing on the domains of: commonly taught psychiatric
topics; communication and health literacy; and, PD.
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Introduction
BACKGROUND: Recent survey results found that course content for psycho-
pharmacotherapy across various schools of pharmacy focused mainly on 
depression, schizophrenia, general anxiety and bipolar disorders. In order to 
meet the demands of patient populations with co-morbid and pervasive 
personality disorders (PD), it may behoove pharmacy faculty to integrate PD into 
the curriculum using story-line case scenarios and group activities including PD. 
OBJECTIVE: Patient cases and creative group assignments featuring patients 
with various integrated medical co-morbidities, psychiatric diagnoses, PD, 
functional / social stressors, and education/prognostic information were used to 
increase students’ exposure to, and knowledge of, PD. 
METHODS: Students were exposed to story-line cases in lecture and given 
instructions on how to create a patient case addressing components of the five 
different axes used in psychiatry: Axis I (major psychiatric presentations); Axis II 
(PD); Axis III (medical diagnoses); Axis IV (functional limitations and stressors); 
and, Axis V (score for Global Assessment of Functioning) as part of a longitudinal 
group project.  
RESULTS: Students were assessed using questions focusing on the domains of: 
commonly taught psychiatric topics; communication and health literacy; and, PD.  
Methods
•Students were presented with story-line case scenarios featuring 
patients based on faculty member’s psychiatric practice experience 
and assigned to create their own cases. 
•The group assignment challenged them to use at least the 
following to create a patient case to present to their peers: 
A. One Axis I Disorder (example: Bipolar Disorder II) 
B. One Axis II Disorder (example: Histrionic personality) 
C. Three Axis III Disorders (examples: Hypertension,
Diabetes Mellitus type II, HIV infection) 
D. One Axis IV (example: legal stressors) 
E. One comment on Axis V (discussing global functioning -
ability to care for self independently) 
•Students were given an instruction template useful in integrating 
the following into their patient cases: 
A. Chief Complaint                   B. History of Present Illness
C. Past Medical History            D. Meds Prior to Admission  
E. Allergies / Intolerances         F. Medication Use History 
G. Labs / Objective data           H. Comments on Pt Goals 
I. Comment on Pt Education    J. Comment on Pt Adherence 
•Students presented their cases to their colleagues and the 
professor with the goal of discussing treatment possibilities and 
took an all-inclusive course exam. 
Results
Student Case / Subjective Narrative (Excerpt):
Hi!  My name is Ms. Kristila Von Engelson…I am lusciously 41 years old.  You know they say your 40s are the new 20s…I’m not 
married and I don’t have any kids…I hope you like my outfit I picked out for our meeting.  I got this cute mini skirt on clearance 
rack….the day I bought that, the lady at the front desk kept asking about my make-up and hair.  She sort of acted like it was a little 
over the top, but I didn’t really care; I’m prettier than her anyways…You people always ask about ‘my story’ of why I even bother to 
come here; well here it is.  When I was in kindergarten, my teacher sexually abused me…at the time I didn’t really understand what 
was going on, I just didn’t want to be the ‘bad girl’ so I did what he asked…the next year, my next teacher did it too…not long after 
that I started having really bad nightmares and I didn’t sleep hardly at all…
…the doctor was going to try some medications on me…at age 8, my old therapist diagnosed me with PTSD…some time after that 
passed and I graduated from high school.  I wasn’t voted the hottest girl in school, prom queen, beauty queen, or homecoming 
queen, but I guess other people have to win something sometime. More importantly I became a sorority girl!!!  Sigma Sigma Sigma!
I didn’t really click with any of the girls even though I knew they all liked me..the parties didn’t even start until I walked in.  Everyone 
just waited for me and waited to see me walk in the door, see my outfit , etc.  Every guy there wanted my attention and I gave it to 
them.  Shake what ya momma gave ya!  Umm…my freshman year actually, I was raped…I was 19 years old.  At that time, not only did 
I get raped, but I got a damn STD –syphilis actually.  I didn’t even know I had the syphilis and now my doctor says it’s really bad—like 
it’s now in my nerves or something.  
…I get up every morning, make myself beautiful and take on the world.  Getting up is the hard part though.  I still have a horrible 
time sleeping. Nightmare after nightmare every single night; it never stops!...I decided to go see a chiropractor my favorite sales 
clerk at Macy’s told me about and he couldn’t find anything wrong. I tried to flirt my way into a free consultation and I’m sure he 
wanted me, but he was married…
…sometimes I feel sad, but I just go put on something sexy and short and head out with my old sorority sisters.  We love to have
girls’ night and just dance and drink the night away like old times.  I really only call them when I’m bored.  I know they are there—
they’re my BFFs, ya know?...I have a hard time keeping a job…My boss says I don’t get along very well with the other girls, but I 
always make the sale when it’s a male customer...anyways, I think I’m fine.  I think everyone else has the problem and it’s simply 
jealousy.  I’m 41, I look 26 and I have everything going for me.  What do YOU think YOU can do for me?”  *winks*”
Case Presentation and Objective Information: 
41 Year old female presented to psychiatric unit by mother concerned of depressed mood and suicidal thoughts.  Patient complaints 
of staying up all night and uses speech that is vague lacking details and shows exaggerated emotions such as crying talking about her 
past history.  Pt keeps elaborating on appearance and seeks a male physician for reassurance.  At admittance, patient keeps 
reporting of delusional events such as “someone keeps following me.” She appears to be self-obsessed, showing her new outfit, 
haircut, and fashionable boots to nursing staff. PE : White overweight female, showing signs of distress and agitation     Wt: 150 lbs     
Ht: 5’0     HEENT: PEERLA     CV: No rubs, murmur and significant S4 gallop     Pulmonary: Clear auscultation     Skin: Normal turgor, 
No petechiae     GI/GU: Within normal range     ECG: Sinus tachycardia     Social History: cigarette smoking [risk factors for PAD], drink 
2-3 glasses of wine every night for sleep. PMH: Admittance for sexual assault at age 5 and at age 19; Diagnosed with CHF at age 39.  
PTSD diagnosed at age 8 using DSM III criteria. Diagnosed with PAD at age 40. Recently diagnosed with neurosyphillis on 3/3/09. 
Multiple admittance to ER because of syphilis along with anxiety complications. 1/4/91, 12/6/98, 3/12/02. Family History: Father 
died of heart attack at age 52. Mother diagnosed with hypercholesteremia at age 50.
Case Questions: 
Discuss the Case with your colleagues and work together to discuss the following: 
1. Possible treatment (pharmacological and non-pharmacological) options 
2. Identification of adherence barriers specific to this patient 
3. How you might approach her given her possible personality disorders (from the narrative and case) 
Please be prepared to present your findings to the class after 10-minutes. 
Discussion
•Integrating PD and rarer topics e.g., anorexia nervosa, malingering, 
factitious disorders, somatization disorders, sociopathic disorders, and 
hypochondriasis, was possible in a 6-day (36-hour) psycho-
pharmacotherapy course using patient case scenarios, and group projects. 
The total time dedicated to these topics < 8 hours (22%) of the entire course.
•Students achieved an aggregate average of >89.5% competency in both PD 
and traditional areas assessed in pharmacy education. Samples of 
assessment questions consistent with each area are shown below (Table 2). 
Conclusions
•The top 25% of the class consistently achieved a greater average 
performance score on all questions on the assessment compared to their 
cohorts at the bottom 25% of the class. 
•All student groups (n = 14) correctly integrated Axis II personality disorders 
and rarer conditions in their patient case (similar to the one show here).   
•Including PD does not have to compromise, and may even help solidify, 
interest and learning in topics presented in a psychiatric pharmacy course. 
Future Implications: Students may use the knowledge of, and exposure to, 
PD in a psycho-pharmacotherapy course as a foundation to help them 
approach the changing role of the pharmacist in psychiatric practice areas 
and meet knowledge requirements for psychiatric specialty board certification 
in the future. 
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Sample Items for Assessment
Sample
Personality 
Items
PD is a 26 year old female being in need of acute psychiatric stabilization. You are the intern 
pharmacist and must interview her to complete her medication reconciliation review. On the unit, she 
is dramatic, wearing revealing clothing, and flirtatious with staff and other patients. The following are 
her axis diagnoses: Axis I: Bipolar I; Axis II: histrionic; borderline; Axis III: migraine headaches; 
dysmenorrhea; seasonal allergies; Axis IV: stressful career; undesired weight gain over the past year; 
Which BEST describes the approach you should take in order to ensure you do not incur any liability? 
A patient being treated for obsessive-compulsive disorder is also diagnosed with schizoid personality 
disorder. He is being discharged today. Which of these can be effective treatment options?
Sample
Traditional 
Items
JG is a 23 year old female using lamotrigine. She has benefited from this medication but has been 
having symptoms she recognizes as manic. She doesn't want to get worse and recently met with her 
provider, who added valproic acid back to her current regimen based on her presentation consistent 
with rapid-cycling. Which of the following BEST describes the use of these 2 medications as mood 
stabilizers?
AC is a 21 year old started on olanzapine after being diagnosed with schizophreniform disorder. His 
psychiatrist is concerned about the warnings related to the metabolic syndrome. Which of these 
specific parameters will BEST help the psychiatrist monitor for this syndrome? 
